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UBLIC HEALTH professionals rec-
Pue o Rican S W rs:
Conte tual Issues and Health Needs
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Adolescent sex workers potentially have many health needs but are included rarely in health assess-
ments; therefore, little is known about their needs or how to reach them. This study examines the
motivations, social context, and health needs of street-based adolescent sex workers. The results show
these youths are more likely to experience negative health outcomes, such as unintended pregnancies
and sexually transmitted infections, when they are using drugs or are depressed. These findings suggest
the need for comprehensive programming to include individual, interpersonal, and greater environmen-
tal interventions. Examples for reaching adolescent sex workers are discussed. Key words: adolescents,
females, health needs, Puerto Rico, sex workers, social context
P ognize the need to better serve His-
panic women through culturally compe-
tent prevention and treatment programs.
However, limited research focuses on the
special needs of and services available to
specific subgroups of this population.
Service needs are assumed to be substan-
tially the same for women as for men and
not much attention has been given to
appropriate strategies for women.1 Re-
search indicates that women have special
needs that seldom are met.2
Beyond the needs for services of His-
panic females is the more specific need
to understand socio-cultural characteris-
tics of Hispanic adolescent females. Little
is known about motivations, social con-
text, and health needs of female Hispanic
adolescents, especially those who trade
sex for money, drugs, or other goods.
While public health initiatives are at-
tempting to be more culturally compe-
tent and attuned to the needs of priority
populations, programming to meet iden-
tified needs has remained traditional. All
too frequently, the model for providing
prevention and treatment-oriented, com-
munity-based health services still is based
on establishing these services and waiting
for clients to utilize them. Insufficient ef-
fort is devoted to bringing clients into the
system or taking services to them. This
service provision dynamic often places
people, particularly female youths, in
situations in which they are not con-
tacted for services until treatment is re-
quired for health problems such as preg-
nancy, depression, or drug use. This
article describes a specific population of
youths who are not reached by tradi-
tional community-based health services.
Their motivations, social context and
health needs, and implications for effec-
tive service delivery are examined.
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LITERATURE REVIEW
Few studies have been conducted that
specifically focus on Hispanic adolescent
sex workers and their health needs.
However, important previous research
on youth risk behaviors, female sex
workers, and Hispanic population’s
health needs has been conducted and will
be reviewed for its relevance to this
study.
Adolescence is considered a period of
transition between childhood and adult-
hood.3 During adolescence, many teen-
agers initiate sexual activities and begin
experimenting with drugs.4 This health-
diminishing experimentation often leads
to unwanted outcomes, such as unin-
tended pregnancies, drug use, and sexu-
ally transmitted infections (STIs). At in-
creased risk of negative health outcomes
are: adolescents with multiple sex part-
ners; who have had sexual contact with
individuals who inject drugs; who earn a
living through trading sex for money,
drugs, or other goods; who use drugs
(particularly if injected) or alcohol; who
are or have been pregnant and continue
to be sexually active.5 Adolescent sex
workers are youths who exchange sex
for money, drugs, or other goods. They
exhibit most of these risk factors and,
therefore, typically possess special health
needs.
Research shows that many teenagers
initiate sexual activity and drug use4 ac-
tivities that place them at greater need
for prevention and treatment services.
Moreover, a correlation between risky
sexual behavior and use of illicit drugs
among adolescents has been estab-
lished.6 Baker et al.7 suggested substance
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use as an important antecedent of sexual
risk taking. Research by Szalay, Canino,
and Vilov8 identified drug use as a prob-
lem that particularly affects minorities
and youth. Several investigators have
demonstrated that the tendency for ado-
lescents to engage in risky behaviors is
enhanced when they are under the influ-
ence of drugs or alcohol.6,9,10 Kandel11
found a strong correlation between co-
caine use and early sexual experimenta-
tion, which—while independent of ethnic
status—was striking particularly for
women. Adolescent female sex workers
who use drugs or inject drugs are ex-
pected to be more likely to report high-
risk sexual practices compared with simi-
lar adolescents who are not substance
users.
Research conducted by Amaro12
showed that depressive mood and de-
pression are related to the use of illegal
drugs among Hispanic females. Also,
Alegría et al.13 found an association be-
tween depressive symptoms and nega-
tive health outcomes, such as human im-
munodeficiency virus (HIV) infection.
Feelings of powerlessness and depres-
sion have been posited as precursors to
high-risk practices in women. Thus, drug
use and depressive symptomatology
seem to influence health behaviors for
Hispanic women.
Recently, research has provided some
information on the dynamics of the social
context surrounding the help-seeking
process among Hispanics.14 The impor-
tance of family relationships in the devel-
opment of risk practices consistently has
been documented.15,16 The Hispanic
family is a central institution in which
close family ties and obligations are
strongly fostered.17,18 Support from the
family of origin and positive family inter-
action are seen as protective factors that
can mitigate the risks for risky prac-
tices.19 The social context factor gains
particular relevance for this study popula-
tion because Puerto Rican women sus-
tain a high level of interaction with their
family of origin. For Hispanic women,
the primary role of the family and friends
is to buffer adversity (both internal and
external) and to maximize or minimize
the impact of exposure to positive/nega-
tive rewards promoted by interpersonal
interactions. However, unreasonably
high expectations of Hispanic females
and their multiple roles (such as wife,
mother, daughter) sometimes can lead to
stress and depression.20
While social influences can be a pre-
ventive influence for some female adoles-
cents, others may find associates in sex
work who are negative influences on
their behaviors in the areas of drugs and
condom use. Research with drug-using
women shows that significant others, es-
pecially family members and sexual part-
ners, have a strong influence on the lives
of females.21 Sexual partners frequently
introduce women to injecting drugs.
Bresnahan et al.22 pointed to a nearly
fivefold increase in drugs and heavy alco-
Female adolescent Hispanic
sex workers, based on the
literature, appear to be at
increased risk for negative
health outcomes such as drug
use, depression, STIs, and
unwanted pregnancies.
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hol use by women whose partners also
were drug or alcohol users. Women who
report having first used drugs in the com-
pany of intimate others—lovers and
kin—rather than with friends or alone
display higher consumption and more
prolonged use of drugs.23
Female adolescent Hispanic sex work-
ers, based on the literature, appear to be
at increased risk for negative health out-
comes such as drug use, depression,
STIs, and unwanted pregnancies. Addi-
tionally, youths’ social context seems to
play an important role in their motiva-
tions to engage in sex work.
METHODS
This study is based on data collected
through personal interviews of street-
based female adolescent sex workers in
Puerto Rico. The sample consisted of 78
female adolescents who traded sex for
money, drugs, or other goods. Individu-
als age 13–18 were eligible to participate
in the study. Six recruitment sites in di-
verse areas of Puerto Rico were targeted.
These sites usually were within or adja-
cent to public housing or areas where
drugs were sold. Public health outreach
workers from the Department of Health
in Puerto Rico established initial contacts
and obtained the participants’ informed
consent to participate in the study. Par-
ticipants received a financial incentive for
their time and effort. While not selected
at random, this sample provides prelimi-
nary information about adolescent sex
workers in Puerto Rico.
Personal interviews with the respon-
dents lasted 45–60 minutes. Information
about demographics, motivational and
social context, health, and behavioral
factors were collected. General demo-
graphic data were collected. Questions
regarding marital status, number of chil-
dren, and educational status, among oth-
ers, were asked.
Participants were asked to provide the
motivations surrounding their initiation
of sex work. These data were sorted and
categorized by themes. Motivational fac-
tors were attributed either to social/psy-
chological issues, finances, or other. Two
questions were asked regarding the social
context of participants when they started
in sex work. Specifically, role modeling
by friends or relatives was examined.
Various indicators of health status
were considered. Services used, such as
visits to physicians and hospitalizations,
level of depressive symptoms, positive
STI test results, and sexual behaviors,
were some of these measures.
The Center for Epidemiological Stud-
ies Depression Scale (CES-D)24 was used
to establish the current level of depres-
sion of each participant. This scale, used
previously with Puerto Ricans,25 corre-
sponds to depressive symptoms experi-
enced by the study participant during a
period of a week previous to its adminis-
tration. A cutoff point of 16 has been
accepted as appropriate for identifying
individuals with an elevated number of
symptoms, such as sex workers.13 This
cutoff point was used for this study.
Bodily fluid samples also were col-
lected from participants. Medical person-
nel were responsible for the collection of
blood and cultures for STI tests. Blood
samples were tested for antibodies
against HIV and syphilis. Cultures were
tested for gonorrhea and chlamydia.
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Drug use was analyzed according to
two categories. Those participants who
reported using no drugs or consuming
only alcohol belonged to one category.
The category labeled other drugs corre-
sponded to use of illegal drugs such as
marijuana, cocaine, crack, heroin, a
combination of these, or other illegal
drugs. Respondents within this category
might have or might not have used alco-
hol in combination with other drugs.
Sexual practices were included among
the health-enhancing/diminishing be-
haviors. Non-paying sexual partners and
the number of clients were considered.
Also, preventive measures such as con-
dom use with both non-paying sexual
partners and clients were analyzed.
Following the interview and sample
collection, each participant attended
counseling sessions in which information
about protection against STIs was pro-
vided. Condoms were distributed and
treatment for STIs was administered
when needed.
ANALYSIS
The Statistical Analysis System13 was
used to perform the analyses for this
study. Frequencies for the population
with respect to the sociodemographics,
motivations and social context, and
health status and practices have been
used to describe the sample.
RESULTS
Demographic characteristics
Street-based female adolescent sex
workers were recruited in low socioeco-
nomic settings and nearby residential ar-
eas. Table 1 shows the results for the de-
mographic variables. The mean age of
participants was 16 years. The majority
of participants (87.2%) were born in
Puerto Rico. More than half were single
(52.6%), with almost 40 percent living
with a partner (19.2%) or separated
(19.2%). About half of the interviewees
had one or more children (48.7%). Al-
most 60 percent of the participants
(59.0%) reported living with their par-
ents; 23 percent were living with some-
one else without paying rent; 16.7 per-
cent rented or owned their own home;
and one lived on the streets. The mean
number of years in school was 8.3, with
a standard deviation of 1.8 years. About
two thirds of the sample were high
school drop outs (62.8%).
Participants were asked the reason or
reasons to drop out of school. Some of
the main reasons to drop out of school,
according to the participants, were: they
did not like school (47.2%), school was
boring (43.4%), they had problems with
teachers (34.0%), they flunked (26.4%),
they got pregnant (20.8%), and their par-
ents did not care (17%). Other reasons,
such as being suspended, having to work
to earn a living, moving to another town,
or problems with access to school (such
as transportation or distance), accounted
for 10 percent or less each.
Participants were asked who raised
them during most of their childhood.
More than half of the participants
(55.1%) reported being raised by a single
biological mother. Almost one fifth
(19.2%) reported being raised by both
biological parents; while just more than
one tenth (11.5%) reported being raised
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Table 1. Frequency and percent distribu-
tion of demographic factors of street-based
female, adolescent, Puerto Rican sex workers
(N = 78)
Variable N %
Age
13 years 4 5.0
14 years 8 10.3
15 years 8 10.3
16 years 17 21.8
17 years 33 42.3
18 years 8 10.3
Place of birth
Puerto Rico 68 87.2
United States 10 12.8
Marital status
Single 41 52.6
Living with someone 15 19.2
Married 1 1.3
Separated 15 19.2
Divorced 4 5.1
Widowed 2 2.6
Number of children
None 40 51.3
One 32 41.0
Two 4 5.1
Three 2 2.6
Living arrangements
Living with parents 46 59.0
Living with someone else
without paying rent 18 23.0
House owned or rented 13 16.7
On the streets 1 1.3
Education
Studying 29 37.2
Drop-out 49 62.8
Raised by
Single biological mother 43 55.1
Single biological father 3 3.9
Both biological parents 15 19.2
Grandparents 9 11.5
Other 8 10.3
Table 2. Frequency and percent distribu-
tion of motivations to initiate sex work and
social context of street-based female, adoles-
cent, Puerto Rican sex workers (N = 78)
Variable N %
Motivational factors
Social/psychological factors 20 25.6
Lack of perceived
alternatives 1 1.3
Problems at home/with
parents 8 10.3
Curiosity/rebelliousness 8 10.3
Financial factors 58 75.4
To buy/get drugs 5 6.4
General financial needs 23 29.5
Money for material things 17 21.8
Money for family 9 11.5
Money for basic needs 4 5.1
Other 3 3.8
Social context
Friend in prostitution
No 23 29.5
Yes 55 70.5
Relative in prostitution
No 50 64.1
Yes 28 35.9
by grandparents. Participants raised by
other relatives accounted for 10.3 per-
cent. Only 3.9 percent of the respon-
dents reported being raised by the bio-
logical father.
Motivations and social context
Participants were asked to share their
motivations for becoming involved in sex
work. Issues related to money were the
most common response given by partici-
pants (Table 2). Three fourths of the
sample reported needing the money as
their primary motivation. Of those who
Hosted in the Center for Research on Violence Against Women institutional repository with written permission from Wolters Kluwer Health.
Puerto Rican Sex Workers 65
reported money as their main motiva-
tion, 5.1 percent specified that they
needed it for their basic needs (such as
shelter and food); 11.5 percent said they
did it to help their families. Almost 30
percent stated they just needed the
money, while 22 percent specified they
wanted the money for material needs
(such as clothing, shoes, jewelry, out-
ings). Only 6.4 percent attributed their
initiation into sex work to drug use.
One fourth of the sample said they
started doing sex work for reasons not
related to financial needs, such as having
problems at home. Ten percent of the
respondents stated that sex work was the
only source of income after they had to
abandon their homes due to constant ar-
guments with their parents, guardians, or
husbands.
These adolescents were asked about
friends and relatives who were in sex
work. More than two thirds of the partici-
pants said that they had a friend in prosti-
tution before they started. One third of
the respondents reported having a rela-
tive who also was a sex worker.
Researchers made observations during
the data collection activities. These ob-
servations were based on informal con-
versations with participants while they
waited to be interviewed or before they
were seen by medical personnel to col-
lect the bodily fluid samples. Based on
these observations, the researchers be-
lieve most adolescents perceived sex
work as a transient source of income.
Participants stated that this was some-
thing they were doing temporarily to
meet their needs. When asked about
plans for the future, some of them men-
tioned going back to school or getting a
job when they reached the age when
they could start working. However, steps
toward meeting these goals were not be-
ing taken. For some, because of children,
going back to school or having other
sources of income were not options.
Even so, the majority of the adolescent
sex workers perceived their sex work as
temporary.
Health status and health
enhancing/diminishing practices
Medical services
Almost 60 percent of the participants
had seen a physician during the year pre-
vious to the interview (Table 3). Twenty-
eight percent had been hospitalized dur-
ing the previous year and two thirds of
these hospitalizations were due to live
childbirth.
Level of depressive symptoms
The level of depressive symptoms was
calculated for each respondent. Almost
two thirds of the adolescents interviewed
displayed high levels of depressive symp-
toms.
Positive STI test results
Results for the STI tests showed that
less than one tenth of the participants
had a positive test result for syphilis.
Cases were confirmed with the micro-
hemoagglutination test (MHA-TP). Thus,
only active cases were considered for the
analysis. Results for gonorrhea included
tests for oral, anal, and cervical samples.
No cases of gonorrhea were found. Posi-
tive results for chlamydia occurred in
12.8 percent of the study participants.
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Only two participants had a positive test
result for HIV antibodies (2.6%). Overall,
15 participants (19.2%) tested positive
for current syphilis, chlamydia, or HIV
infection.
Drug use
Drug use was classified into three cat-
egories: no drug use, alcohol use only, or
use of other drugs including marijuana,
cocaine, crack, and other illegal drugs.
Participants reporting illegal drug use
might or might not have used alcohol in
combination with other drugs. More than
one third (35.9%) of the participants had
not used any drugs during the six months
previous to the interview. Almost one
fifth (19.2%) of the participants reported
having used only alcohol during the pre-
vious six months, while 44.9 percent of
the participants reported other drug use
during the same period of time.
Non-paying sexual partners
Participants were asked whether they
had had sexual partners who were not
paying clients during the six months pre-
vious to the interview. More than two
thirds (69.2%) of the adolescents inter-
viewed reported having a non-paying
sexual partner during the last six months.
More than half (52.5%) of those who had
non-paying sexual partners reported in-
consistent or no condom use with them.
Clients
The report of the number of clients
with whom participants had sex per day
ranged from 1 to 10. The average num-
ber of clients per day was 2.5, with a
standard deviation of 1.9 clients. More
than two thirds (69%) of the adolescents
Table 3. Frequency and percent distribu-
tion of health status and practices of street-
based female, adolescent, Puerto Rican sex
workers (N = 78)
Variable N %
Health status
Seen a doctor during the
last year
No 32 41.0
Yes 46 59.0
Hospitalizations during the
last year
No 56 71.8
Live child birth 15 19.2
Other reason 9 9.0
Level of depressive
symptoms
Low 28 35.9
High 50 64.1
Positive STI test
Syphilis 6 7.7
Gonorrhea 0 —
Chlamydia 10 2.8
HIV 2 2.6
Health-enhancing/diminishing
practices
Drug use
No drug use 28 35.9
Alcohol only 15 19.2
Other drugs 35 44.9
Non-paying sexual partner
(last six months)
No 24 30.8
Yes 54 69.2
Condom use with non-
paying sexual partner
Always 13 16.7
Not always 41 52.5
No partner 24 30.8
Number of clients (per day)
One 32 41.0
Two 17 21.8
Three or more 29 37.2
Condom use with clients
Always 38 48.7
Not always 40 51.3
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interviewed reported having two clients
or more per day. Almost half of the ado-
lescents interviewed reported inconsis-
tent or no condom use with their clients.
DISCUSSION
This study examined the social con-
text, motivations, and health needs of
street-based female adolescent sex work-
ers in Puerto Rico. Results from this
study show that the most important fac-
tor driving adolescents into sex work is
their financial situation. Some partici-
pants perceived sex work as a source of
income to help sustain themselves or
their families. However, most adoles-
cents considered sex work as the means
to fulfill their need for material things.
Social context and exposure to media
that are filled with images of material
wealth and beauty encourage adoles-
cents to desire more material posses-
sions. This exposure can frame the pri-
orities of adolescents. In some cases,
obtaining material goods becomes their
top priority for which they sacrifice
health, safety, and emotional balance.
Furthermore, having friends or relatives
who are also sex workers contributed to
adolescents’ perception of sex work as a
viable alternative for them. Research
shows that Hispanics engage in certain
behaviors because they are consistent
with family values. Thus, adolescents
with relatives who do sex work are more
likely to consider this alternative to fulfill
their needs.
This study also provided insights into
the health status of Hispanic adolescent
sex workers. This study found 19 percent
adolescents with an STI and 49 percent
who had children. Results show a large
number of participants were using drugs.
Also, high levels of depressive symptoms
were found among the sample. Although
drugs such as alcohol, marijuana, or co-
caine do not expose one to organisms
that cause negative health outcomes
such as unwanted pregnancies or STI,
their use often decreases one’s use of
preventive measures.
IMPLICATIONS FOR COMMUNITY
INTERVENTIONS
Designing effective prevention strate-
gies for adolescent sex workers is an
enormous challenge. The findings of this
study point to the tremendous need to do
ecologically based prevention program-
ming.26 As with all adolescents, these
Hispanic adolescent sex workers have in-
dividual, interpersonal, and larger envi-
ronmental factors impacting their behav-
iors. Therefore, the authors recommend
multicomponent programming across
the individual, interpersonal, and envi-
ronmental levels to prevent health-dimin-
ishing behaviors.
At the individual level, risk-reduction
strategies among sex workers should
take into consideration the level of dis-
tress they experience from various stres-
sors, including caring for children. Re-
sults from this study show that most of
these adolescents had at least one child.
Additionally, strategies to help adoles-
cents identify the signs of depressive
symptoms and develop skills to counter-
act the effects of depression should be
addressed during interventions. The de-
velopment of strong communication
skills that enable adolescents to act on
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decisions they make about their sexual
behavior is recommended.27 Adolescent
sex workers with enhanced self esteem
and self efficacy will be able to set their
own boundaries for sexual activity and
other risk-taking behaviors.
At the interpersonal level, multiple in-
terventions could be designed to infuse
new information and develop healthy at-
titudes about condom use, drug use, and
alternative options for employment. This
study found that many of the participants
had either relatives or friends in sex
work. Interventions using a train the
trainer methodology may be appropriate
to work within these adolescents’ social
network and change behaviors that are
jeopardizing their health and well-being.
Also, strategies should be developed to
counteract the perception that sex work
is a safe and quick alternative to fulfill
their needs. To fully complement inter-
personal changes in their relationships,
these strategies must consider viable
sources for employment and offer voca-
tional training.
Just as individual and interpersonal
changes are important, environmental-
level interventions should be imple-
mented. Results from this study indicate
that traditional services are not reaching
this sector of the population. Many of
these adolescents are drop outs and
therefore cannot be reached within the
school setting. Yet, 20 percent had an
STI, 45 percent were using illegal drugs,
and 64 percent had a high level of de-
pressive symptoms—all indicators of
poorer health. The need for intensive
outreach to target people who do not ac-
cess services is evident. Intensive, non-
traditional services that are taken into the
communities are one alternative. Some
examples of environmental interventions
would be altering the way drug treatment
and health services are provided.
In Puerto Rico, drug treatment services
currently are hard to access, have unrea-
sonable expectations for admission, have
inappropriate modalities for the treat-
ment of adolescents, and most do not al-
low women to have their children with
them. Therefore, in order to jointly ad-
dress effectively substance abuse, cre-
ative and appealing strategies for adoles-
cent sex workers need to be developed,
implemented, and evaluated.
Additionally, youth service program-
ming must be comprehensive and pro-
active in its nature. Behaviors and condi-
tions such as drug use, risky sexual
practices, and depression cannot be iso-
lated. These health problems are related
in the population of adolescent sex work-
ers and need to be addressed holistically.
Finally, seeking health care is a central
issue in controlling negative health out-
comes such as pregnancy and STIs in fe-
male adolescent, Hispanic sex workers.
Females delay seeking health care longer
than men do.28 Multiple factors contrib-
ute to their delay in seeking health care.
Barriers to accessing the system as well
as stigma are some of the factors men-
tioned by these adolescents. Locating
Adolescent sex workers with
enhanced self esteem and self
efficacy will be able to set
their own boundaries for
sexual activity and other risk-
taking behaviors.
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health services in high-risk neighbor-
hoods has been suggested as a strategy
to overcome these barriers.4 Addition-
ally, the provision of child care removes a
barrier, especially for women. Eliminat-
ing the time between setting an appoint-
ment and the actual delivery of services is
the key in the prevention of unwanted
outcomes. Also, outreach strategies must
include youth-friendly health workers.
People with whom adolescents can relate
and feel comfortable discussing their
risks and concerns during counseling ses-
sions improves the chances of these ef-
forts to be more effective. Health work-
ers cannot wait for these adolescents to
come to the clinics. Services and counsel-
ing need to be delivered on site, with rea-
sonable or no waiting time, and walk-ins
must be welcomed.
The effectiveness of these ecologically
based prevention strategies should be
tested. As suggested by Smith, Wein-
man, and Mumford,29 when and if behav-
ior is altered, understanding the mecha-
nisms for change becomes the key for
future and improved interventions.
Ideally, in addition to individual, inter-
personal, and environmental changes de-
signed to impact health-diminishing be-
haviors, additional strategies need to be
implemented to address the socio-cul-
tural norms for the desire of material
goods. As previously mentioned, this de-
sire influences young women to use sex
work as a means to obtain material
goods such as jewelry, clothing, and
shoes. Society must take a look at its val-
ues more closely when young people
place themselves at increased risk of a
lower quality of life while pursuing the
high life. This tendency is apparent in
more and more societies, not just in
Puerto Rico.
This study is an attempt to explain
motivations, social context, and health
needs among street-based female adoles-
cent, Puerto Rican sex workers. The
cross-sectional design of the study ham-
pers the possibility of determining causal-
ity. The recruitment of participants basi-
cally was dependent on the availability of
subjects. Nevertheless, given the illegal
nature of prostitution, the age of the sub-
jects and their fear of participating in re-
search projects, this kind of sampling
technique was the most appropriate for
recruitment. Though not a probabilistic
sample, this study provides representa-
tion of adolescent sex workers through-
out Puerto Rico.
SUMMARY
Adolescents who perform sex work as
a means to earn a living or to temporarily
meet their needs should be considered a
priority for preventive interventions.
Little understanding exists about the
range of contexts in which sex is ex-
changed for money, goods, services, or
accommodation—circumstances not
necessarily perceived as direct sex
work.30 Their perception of sex work as
a temporary source of income implies
that sex work might be a stage of their
life that they might outgrow with time.
Community health workers should strive
for comprehensive programming be-
cause adolescent behavioral choices are
not related just to knowledge and inter-
personal relationships, but to societal
norms.
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